In Th e Com m u n it y
By: Tyler Gehm

Kea Schwarz is a postbac junior in the Nutrition
and Dietetics program, with her first degree being in
Environmental Science from the University of South
Florida. Upon graduating with her bachelor?s degree, Kea
realized that she wanted to shift her focus into food and
agriculture. Around this time, she committed to pursuing
veganism and was bombarded with nutrition-based
questions from those she disclosed her lifestyle to.
Unable to provide responses she felt satisfied with, Kea
took to researching the nutritional aspects of veganism and
grew an interest in nutrition. This influenced Kea to return to a
university in pursuit of becoming a registered dietitian. Kea?s
direct focus is being an RD farmer and operating her own farm
in the future.
Kea?s path for her future brought her into
the platform of working in a community-based
nutrition position by becoming the coordinator
for Lend-A-Green. The first person to hold this
title,Kea has been an integral part in establishing
Lend-A-Green to be an important subsidiary
program of Lend-A-W ing.
Established in the summer of 2012, Lend-A-W ing is a donation-based,
non-profit organization on campus that provides non-perishable food items,
hygienic supplies, clothing and school supplies to students. This service helps to
foster continued academic success and increase retention for student
needs.Lend-A-Green obtains their produce by operating their own plots in the
Ogier Gardens here on campus. The food is grown utilizing agroecology, which
applies ecological systems into agricultural practice.
There is no use of synthetic fertilizers, as the soil is
nourished by chicken manure and compost.
The agroecology practice utilizes cover crops
to help shade the soil, suppress weeds, preserve
moisture and add organic matter. There is limited
use of organic pesticides and all food grown is r
equired to be certified organic. The crops are on a
rotation to avoid the spread of disease and pests.
Once the produce leaves the garden, it is delivered
directly to the Lend-A-W ing pantry.

With a flash of their UNF ID, students are able to access the
Lend-A-Green cooler in the pantry. Some of the available produce are
broccoli, Swiss chard, kale, basil, parsley, mustard greens, carrots, eggplant,
peppers, okra and Egyptian spinach. The produce is distributed in bundles
and students are welcome to take as much or as little produce as they would
like. Depending on availability, the produce is harvested every 1-2 weeks.
Since some of the students that came in to utilize the free food service
did not know how to prepare the produce, Kea took to sharing recipes
revolving around the harvest. For each item, there is a recipe that explains
how to prepare the produce and meal ideas involving the food. The recipes
are printed onto pieces of paper and attached to the bin where the food is
located inside the cooler.

Currently, Lend-A-Green is seeking volunteers to assist working on this
community-based project. It is a great opportunity to become involved with
providing food that comes directly from our campus garden to the plates of
students. Volunteer opportunities are available to all students with positions
revolving around marketing, nutritional education and working in the
Lend-A-Green plot at the Ogier Garden.
For m or e in f or m at ion , con t act Kea Sch w ar z at law gar den @u n f .edu

Food Hi s t or y
HASS AVOCADOS

By Tyler Gehm

The consumption of avocados dates back to 10,000
years ago, where it was used by Mesoamericans as a staple
food in their diet. The oldest evidence of avocado consumption
was a fossil found in a cave near Puebla, Mexico and is
estimated to have existed between 8,000-7,000 BCE. The fruit
is an ancient Aztec symbol of love and fertility, as the fruits from
the tree do not grow alone but in pairs. It is not just the fruit that
needs a friend, for avocados do not self-pollinate; they need
another avocado tree nearby to produce fruit. An average
avocado tree can bear up to 500 avocados that can stay on the
tree for up to 18 months before going bad.
Of the 1,048 varieties of avocados, the most popular
avocado in the world is the Hass avocado and it has a
relatively short history. Even though it has won over the hearts
and palates across the planet, the Hass avocado is still in its
infancy as a human food.
In 1926, a California postman named Rudolph Hass
bought some avocado seedlings to grow in the backyard of his
home. At the time, only green avocados were known, with the
most popular being the Fuerte avocado. Mr. Hass planted the
seedlings into his soil and one of the trees that grew refused to
be grafted with existing avocado varieties that he was growing
at the time. For the first year the tree bore no fruits and Mr.
Hass had intended to cut the tree down. However, he let the
tree grow unattended and fruits started to grow on it. Mr. Hass
continued to ignore the tree, but his children brought to his
attention how delicious the fruits were.
In 1935, Rudolph Hass patented the avocado, naming it
the Hass avocado, after himself. In 1960, the Hass avocado hit
the market, grew rapidly and became an absolute craze. The
Hass avocado had many advantages over the green avocados
that were popular at the time. The Hass avocado trees were
easy to propagate and were ready for harvest within two years
of the tree being planted. The Hass avocados have a longer
harvesting season than other varieties and their thicker skin is
suitable for handling and shipping across long distances. The
black skin of the avocado was a huge selling point for
distributors, because there were no signs of blemishes that
may have occurred during transport. The culinary preference
for Hass avocados shifted the production of avocados globally,
making it the most grown avocado of all time. Compared to the
Hass avocado, only a small amount of green avocados are
now planted for agricultural production.
While Mr. Hass?s name has become famous due to its
connection with the avocado tree patent, the postman never
made much money off of his discovery. At the end of his life,
the royalties that Rudolph Hass obtained through his patent
came out to a total of $4,800. Rudolph Hass passed away in
1952, so he never was able to see the rise and expansion of
his avocado across the planet.
In 2002, the mother tree that started the Hass avocado
revolution met its demise. The tree was destroyed by root rot,
which is a common cause of death for avocado trees. Even
though the original tree and its patented owner have left this
world, the legacy of the Hass avocado remains strong.

By: M ich elle Wolf

Non- Alcoholic Fatty
Liver Disease: What is it?
By: Br it t an y M ock

Nonalcoholic fatty liver disease (NAFLD) is a term used to describe a range of liver conditions
affecting people who drink little to no alcohol. Currently, it is the most common form of chronic
liver disease in the United States. The main characteristic of this disease is too much fat stored
in the liver, which accompany a wide range of health problems. A potentially serious form of this
disease is known as nonalcoholic steatohepatitis (NASH), which is marked by inflammation in the
liver leading to cirrhosis. Cirrhosis is irreversible scarring and damage to the liver and can lead to
life-threating results such as fluid buildup in the abdomen (ascites), swelling of the veins the
esophagus (esophageal varices), confusion, drowsiness, slurred speech, liver cancer, and
eventually, end-stage liver failure. NAFLD can occur in all age groups, but mostly affects people
in their 40?s and 50?s who are obese or living with type 2 diabetes. Currently, higher efforts to
curb obesity and type 2 diabetes are needed as NAFLD and NASH are so common and even
projected to rise. An increase of these diseases may cause a potential shortage of healthy livers
for transplants in the future, meaning devastating effects for people who really need a
transplant. A Markov model used to forecast the progression of NAFLD was developed by Chris
Estes, from the Center of Disease Analysis, Lafayette, Colorado. The model found that NAFLD
cases were predicted to increase by as much as 21% in the next 15 years. To illustrate better, the
prevalence of NAFLD in 2015 was 83.1 million and in 2030 it is predicted to be at 100.9 million
cases. Meanwhile, prevalent NASH cases are predicted to increase significantly from 6.52 to
27.00 million cases in 2030. This is a 63% increase and shows NASH to be the fastest growing
cause of liver transplantation in the US. Following rising statistics of these diseases along with
the increasing age of the population, according to Estes, the deaths from liver diseases will
increase by 178%- an estimated 78,300 deaths in 2030. Over the course of about 15 years, there
will be 800,000 excess liver deaths. How can we prevent it? To prevent NAFLD and NASH,
nutrition and other healthcare professionals can work closely with patients and clients to
encourage a healthy lifestyle that includes a healthy plant-based balanced diet, maintaining a
healthy weight, and exercising most days of the week. Education can play a huge role in
preventing and reversing chronic diseases. Additionally, blood tests and regular check-ups with
the doctor are always encouraged for keeping track of your health and any changes that may
occur.

References: http://www.mayoclinic.org/diseases-conditions/nonalcoholic-fatty-liver-disease/home/ovc-20211638
http://onlinelibrary.wiley.com/doi/10.1002/hep.29466/full
http://onlinelibrary.wiley.com/doi/10.1002/hep.29473/abstract

By: Maler ie War r en

Can Breast Milk Feed a Love of Vegetables?
New and expecting mothers want to
give their child the greatest advantage in life.
Many parents struggle to help their children
create a palate for vegetables. There are
many opinions on the best strategy to
provide the best environment for children to
thrive in the womb and once they are
delivered. According to the CDC, nearly 80%
of mothers breastfeed their children initially,
though duration often fluctuates and is not
often continued as long as health
professionals recommend 1. Some follow
strict diet and exercise regimens in the hope
of improved cognitive functions, others have
a more lax belief on how much strict
regimens really improve childrens?
development.
A study conducted in 2016 observed
the impact a nursing mother ?s diet had on
their infant?s food preferences when they
graduated to more solid foods1.Ninety-seven
mothers and their infants were included and
were split into five groups: mothers
consuming vegetable juices before nursing
beginning at two weeks, one and a half
months, and two and a half months of
breastfeeding; mothers consuming vegetable
juices beginning after two weeks of nursing
for three months; and mothers who avoided
drinking vegetable juice while nursing.2

"Think of it as an early stealth strategy in the
war against picky eating."
Children?s reactions to vegetable-flavored
solid foods were recorded at the end of the
study. Researchers found that children who
had been exposed to vegetable juices
(carrots, beets, or mixed vegetable juice) were
more inclined to consume carrots than the
unfamiliar taste of broccoli.1 Julie Manella,
who led the study, is a biopsychologist in
Philadelphia at the Monell Chemical Senses
Center and encourages mothers not to worry
to much if they cannot or choose not to
breastfeed.2 She emphasizes that the most
important factor is to encourage children to
eat a variety of foods and offering fresh,
healthy options for their family.
This study has important implications
on future studies centered on the implication
of the in-utero environment of children?s
development later in life. More studies are
sure to come and it will be interesting to see
how different professional disciplines
contribute to the conversation. Dietetic
professionals have a unique opportunity to
study how nutrition plays into fetal and
infantile development.

1. CDC. Breastfeeding rates continue to Rise. Center for Disease Control and Prevention. https://www.cdc.gov/media/releases/2016/p0822-breastfeeding-rates.html. Published August 22, 2016. Accessed September 3, 2017.
. Manella, J., Daniels, L., Reiter, A.. Learning to Like Vegetables During Breastfeeding: A Randomized Clinical Trial of Lactating Mother ?s and Infants. Am JClin Nutr. http://ajcn.nutrition.org/content/106/1/67.abstract. Published April 13, 2017. Accessed
September 3, 2017.
3. Miller, C. Can Breast Milk Feed a Love for Vegetables?. Health Day: News for Healthier Living. https://consumer.healthday.com/women-s-health-information-34/breast-feeding-news-82/can-breast-milk-feed-a-love-of-vegetables-725059.html. Published
August 4, 2017. Accessed September 3, 2017.

French-fried Vegans vs. Real Vegans
By: Shannon McCarthy
You don?t need to go full vegan to get the health benefits. Less red meats
and processed meats, and more fruits and vegetables, can do you more good
than French-fried veganism.1 Well, duh. We all know that fried foods are not
the best for our bodies. Plus we all know that fruits and vegetables are some
of the best things out there for us; and they naturally just grow in the ground!
Diets consisting of mainly fruits and vegetables are called vegetarian
diets, and these are very popular today. Reasons for following a vegetarian
diet vary but some of the most common reasons are for health benefits, such
as reducing your risk of heart disease, diabetes and some cancers. When
people think about a vegetarian diet, they typically think about a diet that
doesn't include meat, poultry or fish. But vegetarian diets vary in what foods
they include and exclude. A vegan diet is one of the many types of vegetarian
diets. Vegan diets exclude meat, poultry, fish, eggs and dairy products, as well
as foods that contain these products.2 So when a person labels themselves as
a vegan, this is what they mean.
As you can see, the vegan diet does not exclude fried foods or processed
foods, nor does it say anything about having to eat only healthy options. This
being said though, most vegans know what they are doing and not all vegans
just eat unhealthy sweets without milk and eggs. Most vegans have
knowledge on inhumane mass animal production, harmful food additives or
something along these lines. Most vegans are in it for a healthier body and a
better planet. But there are some vegans that are in it to just fit in and put a
label on themselves. These vegans may rely too heavily on processed foods,
which can be high in calories, sugar, fat and sodium. And they may not eat
enough fruits, vegetables, whole grains and calcium-rich foods, thus missing
out on the nutrients they provide.2 These types of vegans are doing it all
wrong, they may actually be worsening their health and still contributing to a
polluted planet.
With a little planning a good and healthy vegan diet can meet the needs
of people of all ages, including children, teenagers, and pregnant or
breast-feeding women. The key is to be aware of your nutritional needs so that
you plan a diet that meets them. As well as staying away from the French-fried
veganism.2
A person does not have to go full vegan either to reap the benefits.
Reducing animal products (verses cutting them out completely), increasing
fruits, vegetables and whole grains is the kind of diet that will actually reduce
the risk of diseases, obesity and lead to a healthy life.2
People should focus less on being consumed with a diet, and more with
simply eating healthy. ?Healthy? as in; eating more whole grains, fruits and
vegetables, and eating less processed foods, less sodium, less prepackaged
foods and less things that they can?t even pronounce.
I like how simply Michael Pollan puts this;
"Eat food. Not too much. Mostly plants."1
1. Shanker, Deena. You don?t need to go full vegan to get the health benefits. Bloomberg. Written July 18, 2017. Accessed September 13, 2017.
2. Mayo Clinic staff. Vegetarian diet: how to get the best nutrition. Mayo Clinic. Written March 14, 2016. Accessed September 13, 2017.

N ew Revi ew Su pport s A ggressi ve BP Ta rget s
M et a - a n a l ysi s Su pport s a Syst ol i c
Bl ood Pressu re Ta rget of 120 m m H g
By: Heather Allen
Hypertension is a fundamental problem that poses many risks for diseases.
In a recent study by Bundy et al., the optimal blood pressure for those suffering
with hypertension was being tested through a meta- analysis. After researching
144,220 patients with hypertension in over 42 trials, it was found that the optimal
systolic blood pressure associated with reduced risk is 120-124 mm Hg.1 While
the current recommendations for systolic blood pressure are 140-150 in a
relaxed state,2 this research may provide some insight on a possible new
recommendation for the future.
While this research requires
more testing, and there are some
faults being discussed about it, it
does cover a large sample
population of patients with
hypertension. Making a strive
towards an aggressive systolic blood
pressure of 120 mm Hg showed a
29% reduction in cardiovascular
disease and a 27% reduction in
all-cause mortality.2
If the numbers are too aggressive and there are not any future results
providing similar information on hypertension, no harm has been seen in
patients who lower their blood pressure to 120 mm Hg. Therefore, the risk of
higher systolic blood pressure is greater than the risk of a blood pressure
between 120-124 mm Hg. This information should be further researched through
accurate types of studies, such as randomized control trials.
1. Bundy J, Li C, Stuchlik P. Systolic Blood Pressure Reduction and Risk of Cardiovascular Disease and Mortality. JAMA Cardiology. 2017;2(7):775-781.
doi:10.1001/jamacardio.2017.1421.
2. Husten L. New Review Supports Aggressive BP Targets. Medpage Today.
https://www.medpagetoday.com/Cardiology/CardioBrief/65702?xid=nl_mpt_DHE_2017-06-01&eun=g94186d0r&pos=0. Published January 6, 2017. Accessed
September 1, 2017.

Obesi t y Sl ow s Recov er y
f or Hea r t Su r g er y Pa t i en t s

By: M alar ie War r en
It is widely known that obesity is a risk factor
for a multitude of diseases and secondary
conditions. Many have studied the impact of
obesity on the adverse complications after
cardiac surgery, though not many have
focused on the additional resources required
to aid healing in the ICU for obese patients.
One study published in August 2017
observed 5,365 patients of which 1,948 were
considered obese and had a BMI of 30 kg/m 2
or higher. The patients who were obese
experienced longer ICU stays and more
recurring visits to the ICU. They also required
more resources during their stay and were
required to be on a ventilator longer than
patients who were considered to have a
healthy BMI. This study was led by Dr.
Brandon Rosvall from the New Brunswick
Heart Center in Canada. It was initiated in

response to the profound levels of obesity in
western civilization that Dr. Rosvall considers
epidemic. He encourages health care
providers to educate their patients on the
prolonged and adverse effects obesity has on
quality of life, disease progression, recovery,
and medical costs. Dietetics professionals can
be vital to the shift in thinking from reactive
medicine to proactive medicine in reducing
the rising rates of obesity. They can offer a
unique perspective on how to treat obesity
and teach different methods of achieving and
maintaining a healthy weight. Many dietetic
professionals contribute to the cause through
policy work, which works to promote healthy
lifestyle habits for both adults and children to
ensure that efforts to prevent obesity
altogether are in place.

1. Rosvall, B., Forgie, K. BS, MacLeod, J. BS. Impact of Obesity on Intensive Care Unit Resource Utilization After Cardiac Operations. Ann Thorac Surg. Published August 10,
2017. Accessed September 3, 2017.
2. Preidt, R. Obesity Slows Recovery for Heart Surgery Patients: Study. Healthy Day: News for Healthier Living.
https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-505/obesity-slows-recovery-for-heart-surgery-patients-study-725270.html.
Published August 10, 2017. Published September 3, 2017. 3. Intervention for the Treatment of Overweight and Obesity in Adults.
http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-management. 2016;116(1), 129-147. Accessed September 3, 2017.

Unprotected exposure of the sun?s rays is a major risk
factor for developing skin cancer. The most common
type of skin cancer is keratinocyte carcinoma (KC).
Even though KC?s has shown to have low mortality
rates, there is a large financial impact of treating skin
cancers in the United States. Furthermore, millions of
new cases are diagnosed each year. 80%of these cases
are basal cell carcinomas whole 20 %are squamous
cell carcinomas. 1
A new study published in the journal ScientificReports
demonstrates how nutritional interventions may
alter risk for skin cancer. Researchers at Ohio State
University found that over a 35-week period, mice
that were fed tomatoes on a daily basis showed a 50
percent decrease in developing skin cancer tumors
compared to mice that didn?t consume tomatoes after
exposure to ultraviolet light.2
There is previous evidence linking tomato paste and
reduced sunburn. Dietary carotenoids, which give
tomatoes their color is thought to be responsible for
this effect since these pigments are left behind in the
skin after eating tomato paste. In addition, lycopene
may be the most effective antioxidant of the
carotenoid pigments found in tomatoes.2,3 I
n similar research, when lycopene consumed from
whole tomatoes or a synthesized supplement it was
found that the whole food form containing lycopene

was more effective in preventing redness after
sunburn. This suggests that there may be other
compounds in tomatoes that contributed to the
overall effects.2,3
In the new study, Ohio State researchers found that
male rats fed dehydrates red tomatoes has greater
reductions in tumor growth than those fed tangerine
tomatoes, which have been shown to a greater
bioavailability of lycopene. 3 The study proceeded
with 180 mice that were fed a diet composed of 10%
tangerine or red tomato powder for a 35-week period.
From the 11-20 week of the study, 120 of the mice
were exposed to UV-B light. Their tumor growth was
tracked weekly. Control mice were given the same
diets but, were not exposed to the UV light. It was
found that the number of tumors was much lower in
the male mice that consumed diets with red tomato
as compared to the controls.4 With that being said,
carotenoid levels in plasma and skin were tested and
showed a higher amount of lycopene in the skin of
the tangerine fed animals despite receiving a lower
dose. It was also found that there were no significant
differences in the number of tumors for the female
mice. 4,5 Researchers concluded that ?tomato
consumption can modulate risk for keratinocyte
carcinomas?. However, certain newly identified
phytochemicals that may be responsible for this
action needs to be studied further.5
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